i

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-0197410
E"_ EDRMSNMM:&A‘JQBB./_- . Primary Registration District No. __ﬁzt_;:hgisVnr's No. --_-259_0 STATE FILE NUMBER

ENDED
1. PLACE OF DEATH JACKSON 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE I’ulISSOURI COUNTY JACKSON admission)
b, COI‘I;r {If ourside corporate limits, give TOWNSHIP only) Length of stay in Ib €. Cé‘LY Inside Limits
| TOWN KANSAS CITY 5SS yrs TOWN  KANSAS CITY Yo O No O
: €. ;%QPI;ITAATEO(‘%F {1f NOT in hospital, give location} Inside Limits d:g%E!EETSS {If cutside, give location) Roside on Farm
iNsTrution WHEATLEY HOSPT. Yo} No[J 3510 E. 30th St, Yes IJ No [J
3. #AME QF DECEASED First Middle Last 4. DéRFTE Month Day Year
ype or print) .
OLGA RGSALYN  Wright DEATH Mav 8, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marriad [] ]a DATE OF BIRTH | ¥ AGE (last birthday) [IF UNOER | YEAR { IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
Female Negro =22 190L yrS,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BERTHPLACE {City and stale oF country) [ 12, CITIZEN OF WHAT COUNTRY
dxgng most of workmg life, even if retired) 0w
ecre Public Sechool Kane  Cifar Migesint A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T R4 14, HYSBAND OR WIFE
Joseph Richa .
D rdson Sarah Barnett . John H, Wright
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or own} | (If yes, give war or dates of service) .
Hrorl | L9L-12-9489 | John H. Wright 3510 E._ 30th St.
— 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONS D DEATH
g " IMMEDIATE CAUSE (a) i } °—~}
- 7
L -
Q "]
o Conditions, if any, DUE TO {b) ‘ 6
wbl':)i:h gave rin(?;: W
above cause (a),
stating the under- M
fring causa last. DUE = i Y ' “ l"\/)
F4 PART 1. OTHER SIGNIFICANT C 1IF1IONS CONTRIBUTING TO DEATH but not retated to the terminal PART Ili. if decessed was femalé was
g diswase condition giyen i PART | (&) there & pregnancy in last 90 days.
h . J\ V IEY“I 7 No I {0 Unknown
E 19. WAS AUTOPSY 20a. ACGIDENT  SUICIDE  HOMICIDE 20b. D BE, HOWE INJURY ®TCURRED. (Entf} nature of injury in PART | or PART |l of item 18.}
& PERFORMED?
8 Yes O Noé f WA
& | T20c. TIME OF Sor - Month, Day, Year | b
= INJURY m. .
. . pam. -0 0
E2 20d INJURY OCCURRED .- 20e. PI.ACE JURY (e.g. . in ar sbout home, | 20f. CITY, TOWN OR LOCATION COUNTY STATE
WHILE AT WORK % ireat, office bldg., etc.)
NOT WHILE AT WORK [ M ~ 7
0] > P g .
: 21. | attended the decea: fr Md last sow h,m alive o - LbL
gq_ Death occurred at. ) ‘ D—bt?"’—m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
o P Prad = o
w o] 77, or title) 23b. ADDRE 22¢. DAT, Nsn
(o] —
2] - U )e 055" i | A a2~
?{ ar N, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county} {Srate)
(=] REMO é- i I; 6 .
fre 3 —-|2— () Hizhlar Koneg -1 -1 =
? %QE}GL DIRECTOR ADDRESS = 25. DATE RECD. BY LOCAL REG. | 28% RE@E##AR'S %mﬁf T —
> .
& | WATKINS BROS. FUNERAL HOME 18th & Benton| /7
{Licensed Embaimer‘s Stat t on Réverse Side)



L

. St STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by . Sfudem Embalmer No.

- .

- et e

working under my personal supervision. - - )\ZD @
Student Signed ., C/(JE%«
. . . Signature of Siu:éenl Embalmer
e . "= licensed Embalmer No. &"" od

A

b ' .- ) . R Pg Address /OPd '}

» ) .=

-—-_r

Note: The above ;(A'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa1lure to co
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.



